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COVER LETTER

T Registration Section
Division of Corporations

ATLANTIC USA DEVELOPMENT LLC
SUBJECT:

Name o Limited Lishiding Company

The enclosed Articles of Amendment and fee(s) are subnmiitied for filing.
Please return all correspondence congerning this matter o the following:

RON DABLE

Name ol Person

ATLANTIC USA DEVELOPMENT LG

FinnsCompans
4261 NE 24T AVE

Addidruss

LIGHTHOQUSE POINT FIL 33064

CityrStale and Zip Code
controllertedu-christianglass.com

Eamml adklress: ot be ased for Lature annual report notitication

IFor further imformation concermng this nsutter, please call;

Run Dable

20l 212-824944
at(__ ¥

Mty ol Person

Encleased s o check for e fuflowing amount:

1 S23.00 Filing Fee B S30.00 Filing Fee &

Certilicate ol Stans

MAILING ADDRESS:
Regrstrabion Section
Division of Corporations
10 Box H327
Talluhassee, #1323 14

Arca Cody Davtisne Telephone Number

{0 53500 Fiting Fee &

O Sa0.00 Filing Fee.
Ceriilied Copy

Cortiticate of Status &
Cueratied Copy

tadditronal Cops s enclosedy

tadditional copy is enctomeid)

STREET/COURIER ADDRESS:
Reptstration Section

Division ol Curporations

Clifton Building

2661 Executve Center Cirele
Tallibhassee, F1, 32301




ARTICLLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC USA DEVELOPMENT LLC

IName of the Limited Lizhibity Company s it new appears ap oor records. )
(A TTorrda Liminted Liabibe Companyy

- : . T C o o . 305200 .
[he Articles of Organization tor this Limited Lizhility Company weie liled an __"_J‘ - ]_)____ o and assigned
oo DONNORI2GT

Flotidi docunient number &19000063 267

This amendment is submitted to amend the fullowing:

Ao Huamending name. enter the new name of the limited liability company here:

The new name st be distinguishable and contan the words “Limted Labtliny Company,™ the destgnation “LLCT or the abbreviation L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mutling adidvexs MAY Bl A POST QFFICEH BON}

B. If amending the revistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Rewistered Othice Address:

Enrer Floeida sorcer address

. Flocida

Cry Zip Cunde

New Registered Agent’s Sienature if changing Registered Avent:

Fhereby aceept the appointment as regisiered ageni and agree to acr in this capaciiv, I furither ogree o compl wich the
provisions of alf swawies relative o the proper and complere performance of my dwties. and Tam femifior witle and
deeept the oblisutions of my position as regisiered agent ay provided for in Chaprer 605, 15 Cr it this document is
boing tited 1w merely roflocr a change in the revistored office address. Dhereby confivnn tha the Nimited Gabiline
conpany has heen notified in writing of this change.

I Changing Registered Agent, Nipnature ol New Hegislered Agenld
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If amending Anthorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

JOHN LEONE

manage, enter the title, name, and address of

cach person heing added

Address

BT CARAWAY LAKE COURT
BOYNTON BEACH FIL 33473

Type of Action

Add

_ [ Remave

) 01 Change

...m,ﬁ_,[J Add

{J Remove

_ 0 Chimge

[J Add

Ol Femae

T
‘0 &%

T < N
__r_?__i[:l Remaove

N K ~r= i-x.r-’

- = h
—C — 4
tpe Odhanad
EYr
™~

O Add

O Remese

O Change
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D. 1 amending any other information, enter change(s) here: (lrach additionc! sheets,

if necessarn

E. Elfective date, il other than the date of filing:

(optional)

(I an elfective date s Tisted. the date must be specitic and cannaot be prior 1o dige of tding o more than 90 days atter Dlinga Pusuant o 6050207 (2 4b!
Note: Ifthe date inserted in this biock does not meet the apphicable statitory iling requirements. this date will not be listed as the

document’s effective date on the Department of Stute™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

. MAY 2
[Yated

2014

Sagnature of @ member o anthorzed repreentative oT a member

RON DYARLE- MGR

Ty ped or printed name ol signee
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